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Background:  Brugada Syndrome (BrS) is a known cause of ventricular arrhythmias and sudden cardiac arrest (SCA). The diagnostic 
electrocardiogram (ECG) findings of BrS may not manifest on initial presentation; thus, suspicion of BrS in the setting of SCA and refractory 
ventricular fibrillation (VF) warrants empiric treatment for BrS.
case:  25 year old African American male without prior medical or family history of SCA presented in VF arrest. He was intubated and 
sedated with unremarkable cardiac exam. Initial ECGs were non-diagnostic for BrS. Over the next three days patient had recurrent VF and 
received a total of 63 cardiac defibrillations. 
decision Making:  Attempts at VF suppression with amiodarone, lidocaine, procainamide, and transvenous overdrive pacing were 
unsuccessful. BrS was suspected as a differential diagnosis. Above antiarrhythmic medications were weaned with initiation of isoproterenol 
and quinidine which terminated VF. Routine ECG incidentally showed Type I Brugada pattern (Figure). Transthoracic echocardiogram and 
Cardiac Magnetic Resonance Imaging revealed preserved cardiac function and structure; cardiac catheterization revealed normal coronary 
arteries. He was discharged with implantable cardiac defibrillator and quinidine.
conclusion:  This case demonstrates the importance of treatment for suspected BrS in a young healthy male with no significant cardiac 
risk factors, especially in the setting of VF storm refractory to traditional suppressive therapy.
